Vestibular migraine (VM) is now the accepted name for vestibular symptoms that are causally related to migraine. The International Headache Society and the International Bárány Society for Neurootology together have developed a consensus document with diagnostic criteria for VM (1), but the existence and the relation to migraine is still disputed by some clinicians and researchers alike. Our research topic VM tried to shed more light on the clinical features as well as pathophysiological origin of this interesting and unique disorder. Different aspects of this disorder were highlighted and included genetics, pathophysiology, clinical phenotype in adults and children, diagnostic findings, as well as treatment options. There are solid indications that VM shares at least some pathophysiological features with migraine, but also entails some unique features that separate it from migraine with or without aura and underline its claim as specific disease entity.
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For those that acknowledge the existence, VM is considered the most common cause of recurrent spontaneous vertigo attacks. It has a lifetime prevalence of about 1% and a one-year prevalence of 0.9% in the general population (2) and accounts for about 7% of patients seen in dizziness clinics and 9% of patients seen in migraine clinics (3) . Nevertheless, it is still underdiagnosed and not well understood. It has been proposed that VM has a genetic cause, namely an autosomal dominant pattern of inheritance with decreased penetrance in men (4), but a lot of research is needed to further clarify its underlying pathophysiology and the relation to migraine in this regard. Clinical studies on specific diagnostic clues and therapeutic agents specific for the treatment of VM only just started and will have to be intensified in the future.
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